Director’s Health Initiatives

Integration

Behavioral Health Initiative
Chronic Care Initiative
Health Promotion/Disease Prevention Initiative


Presenter
Presentation Notes
Based on significant health disparities in Indian Country, Dr. Grim has focused our efforts around 3 major health initiatives – Behavioral Health, Chronic Disease Management and Health Promotion/Disease Prevention.  



These health disparities cannot be addressed solely through the provision of health care services.  Changing behavior and lifestyles, promoting good health and a healthy environment are critical in preventing disease and improving the health of American Indian and Alaska Natives. Changing these health disparities also requires bringing together all of our partners – Tribal Leaders, Tribal organizations, federal agencies, academic institutions, private foundations and businesses.  



Our logo shows a Venn diagram and how the 3 initiatives overlap and have the potential to work synergistically.  



The purpose and status of each of the initiatives will be discussed as well as steps that are being taken at all levels to demonstration the integration of these 3 initiatives.   
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- Promote clinical & community programs
to improve the mental health of AI/AN

- Facilitate a community driven and
community owned strategic plan

- Division of Behavioral Health providing
national resources, networks, advocacy,
and technical assistance


Presenter
Presentation Notes
The purpose of the Behavioral Health Initiative is to: 

Promote clinical & community and implemented programs to improve the behavioral health of AI/ANs – how do we integrate BH into primary care at the local level? 



It is a multi-year program that facilitates a community driven and community owned strategic plan to improve health in Indian Country, Area by Area, community by community.



Most of the direct service and community mobilization efforts occur at the Tribal community level; increasingly, the majority of Tribes are managing all of their behavioral health programs.  Therefore, IHS programs focus largely on supporting Tribal programs through national networks, training, and educational services. 
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Major Focus
 Methamphetamine Reduction
e Suicide Prevention
e Child Protection
« BH-MIS Development



Presenter
Presentation Notes
These are the 4 focus areas for DBH:  

Bullet #1: Meth reduction: 

IHS, with federal partners and Tribal communities across the country, has established ongoing partnerships and formulated long term strategic approaches to intervene in the Meth crisis.  These strategies include:  1)  Provide ongoing clinical services within the IHS system and supporting Tribal communities in providing these services; 2) establish collaborative programming with other governmental organizations and agencies, including Tribes; 3) coordinate medical, social, educational, and legal efforts; and 4) support communities to mobilize against the threat by providing them program models, training, tools, networks, and ongoing consultation so they can formulate and deliver their own programs.

Bullet #2:  Suicide Prevention – formed a National Suicide Prevention Network – provide training & technical assistance to Areas, communities.  Working with SAMHSA, some states. 

Bullet #3:  Child Protection – training and advocacy efforts (PL 101-630 – Child Protection & Family Violence Act) – prevent child abuse; provide T/TA on children with special health care needs. 

Bullet# 4:  Continue BH-MIS development & support of GUI and BHS 3.0 to increase data accuracy & enhance joint efforts between 3 initiatives. 






Chronic Care Initiative

Create a system of care that will effectively
address chronic disease in order to raise the
physical, mental, social, and spiritual health of
American Indians and Alaska Natives to the
highest possible level.

 Adapt and implement the Chronic Care Model across the
Indian health system.

 Develop an infrastructure that will provide local sites with the
knowledge and support to pursue a campaign for ongoing
health care system improvement.


Presenter
Presentation Notes
The purpose/intent of the Chronic Disease Management Initiative supports the IHS mission to improve the overall health of AI/AN and to: 



Adapt and implement the chronic care model across the Indian health system; and 

Develop an infrastructure that will support health care system improvement.   


Chronic Care Initiative

Focus

Define barriers to primary care providers
assessing and treating the mental iliness
contributions to chronic diseases

Continue to seek other partners who can
assist with our efforts.


Presenter
Presentation Notes
Integration of the initiative will focus on HP/DP (how do we prevent the occurrence of chronic diseases) and how can we change behaviors and risk factors.  


Chronic Care Model
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Improved Outcomes

Wagner EH. Chronic disease management: What
will it take to improve care for chronic illness?
Effective Clinical Practice. 1998;1:2-4.
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Presentation Notes
Our focus is on improved outcomes at the bottom of the model (clinical, satisfaction, cost and function) result from productive interactions. To have productive interactions, the system needs to have developed four areas at the level of the practice (shown in the middle): 

self-management support (how we help patients live with their conditions), 

delivery system design (who’s on the health care team and in what ways we interact with patients), 

decision support (what is the best care and how do we make it happen every time) and 

clinical information systems (how do we capture and use critical information for clinical care). 

These four aspects of care reside in a health care system, and some aspects of the greater organization influence clinical care. The health system itself exists in a larger community.  Resources and policies in the community also influence the kind of care that can be delivered. 




Health Promotion/

/% Disease Prevention (HP/DP

 Working together for wellness with American
Indian and Alaska Native communities.

 Reduce health disparities among Indian people
through a coordinated and systematic approach
to enhance preventive health approaches.

e Create healthier AI/AN communities by
developing, coordinating, implementing, and
disseminating effective health promotion and
chronic disease prevention programs.


Presenter
Presentation Notes
CAO HP/DP initiated Oct 2004. All 




7By HP/DP Initiative

Focus Areas

Healthy Natives Community Fellowship
Community Wellness Champion Forums
Just Move It

Support community-based wellness efforts
Continue to seek partnerships


Presenter
Presentation Notes
Integration of the initiative will focus on HP/DP (how do we prevent the occurrence of chronic diseases) and how can we change behaviors and risk factors.  
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CAIHS Integration Update

Focus
* Increase capacity at Area and local level
 Collaborations among BH, CMO, ADC & IP

e Obtain input from CATAC, T/U Programs and
community members

e Continue work with T/U Programs on partnerships


Presenter
Presentation Notes
Status of activities: read slide.  

For further information, contact Alberta Becenti.  


3} Integration Update
FY2007 Activities

— Best Practices/GPRA conference
e education & networking for providers/healthcare staff

— Just Move It — California Challenge
e supported local physical activity programs

— Taking Care of Your Diabetes (TCOYD)
e education & motivation community seminar


Presenter
Presentation Notes
Status of activities: read slide.  

For further information, contact Alberta Becenti.  
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FY2007 Activities

— Community Wellness Forum
e community focused education & training

— Partnership planning grant - childhood
obesity & environmental/social factors

— Continued telemedicine psychiatric
— Development of CAIHS Dir’'s 3 Plan
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FY2008 Planned Activities

— Best Practices/GPRA conference (Nov. 07)
— Just Move It — California Challenge (March-Oct)
— Taking Care of Your Diabetes (April 08)

— Footsteps to Health - Youth Diabetes Prevention
& Treatment Conference (April 08)


Presenter
Presentation Notes
Status of activities: read slide.  

For further information, contact Alberta Becenti.  


/3) Integration Update, cont.

FY2008 Planned Activities
— Community Wellness Forum (June 08)
— Protecting You/Protecting Me (June 08)

— Expand partnership with communities
addressing environmental/social factors
Impacting childhood obesity (Fall 08)

— Cont. telemedicine psychiatric (ongoing)
— CAIHS Dir’'s 3 Plan (update fall 2008)
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S5 Contral Region (1559 mites)
Benton Pae Reservation
Berry Creek Aancheria

Buena Vista Rancheria
Caiifornia Valley Mok Tribe
Chicken Ranch Rancheria
Chice Rancheria
Cold Springs Rancheria
Enterprise Rancheria
Fort independence Reservation
one Band of Miwok Indians
Jackson Rancheria
Lone Pine Reservation
Mooretown Ranchena
North Fork Ranchera
Picayune Rancheria
Shingle Springs Rancheria
Table Mountain Rancheria
Timbesha Shoshone Tribe
Tule Biver Reservation
Tuolumne Rancher
United Auburn Indian Community

Southern Region (1114 miles)
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Just Move It
— California 2006 Challenge —

Elem indian Colony
Graton Rancherla
Grindstone Rancheria
Guidiville Rancheria
Hopland Reservation
Laytonville Rancheris
Lower Lake Rancheria
Lytton Rancheria
Manchester Pt Arena Rancherla
Middletown Rancheria
Paskenta Rancheria

Robinson Rancheria

Round Valley Reservation
Regwood Valley Reservation
Rumsey Rancheria

Pinoleville Reservation

Potter Valley Tribe

Santa Rosa Rancheria

Scotts Valley Rancheria
Sherwood Valley Rancherla
Stewarts Point Rancheria
Upper Lake Rancheria

Northern Ragion (1351 miles)
Alturas Rancherla

Bear River Band of Rohnerville Rancheria
Big Lagoon Rancheria

Blue Lake Rancheria
Cedarville Rancheria
Efk Valley Rancheria
Fort Bidwell Reservat
Greenville Rancheria
Hoopa Valley Tribe
Karuk Tribe of California

RVIMC 4

CTHPF,

.
avin

PRHS

| RRIHE

3
CNvIM
CIHC _

» SCIMP

WM
e [

4581 Mile Virtual Walk Around
Tribal/Urban Healthcare
ngrams

| L= N
Pl SBALTZ,

\!'RYM

S CHAPA DE
L SSTHP_

[ e

SNAHC

Pe2anga Band of M

s84on Indiang

Ramena

Band of Mission | indians

Rincorand of Mbssion Indi
San Mancel Band of Mission ng
on Indiang

San Pasqual Band of Mission | %
ns

Sarta a Ry of M|
Santa Yner Hang of M|
Santa Yusbe! fang of

Soboba

ty .'.”W._”'ﬂ J a Indian
Viei I and of Micei
VRIS Bard of Aissicon 1 ssion In

Tyot TH

Pit River Tribe
Quartz Valley Reservation
Redding Rancherica
esighini
Tith Ri
asanvili iria

rnuau Ranchena

t’“ive pEeo

diang

[




Comm unit;:] Owned Wellness

Before You Start




Discussion Questions

How can we work together using the initiatives to promote
wellness and healthy environments as related to preventing
disease and improving the health of CA Al/AN peoples?

How can we better work together to bring Tribal Leaders,
Tribal organizations, federal agencies, academic institutions,
private foundations and businesses to have an impact on
health disparities?

How can we work to increase the implementation of Chronic
Disease Management (“Chronic Care Model”) into clinical
services with community based prevention efforts?

How can we work together to foster and bridge community
based efforts with Tribal/Urban healthcare program
prevention efforts?


Presenter
Presentation Notes
This overview of the IHS Director’s three major health initiatives – Behavioral Health, Chronic Disease Management and Health Promotion/Disease Prevention and what CAO is doing related to the initiatives is to help frame the discussion on who CAO can best integrate these important efforts. 

The discussion and requests for input will help CAO better work toward integrate that meets the needs of our Area.  All three aim to address the significant health disparities in Indian Country and the reality that that they cannot be addressed solely through the provision of health care services.  The above questions were distributed via email, and are intended to prompt discussion.   
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